Poster discussion hub abstracts 22-39 weeks. Using a Voluson E8 machine, PW-MPI was acquired, utilising one plane for the left (Lt) heart side and two planes for the right (Rt), then calculated using a local, verified automation software. Lt and Rt TDI-MPI were acquired and calculated manually from 3 cardiac cycles. Finally, 3 STIC volumes were acquired, manipulated offline, and the M-mode beam measured the maximum annular vertical movement of the tricuspid and mitral annuli. Achievability rates for all modalities were calculated, and intraobserver variability was tested with intraclass correlation coefficient (ICC). STIC volumes were evaluated by two operators to also assess interobserver variability. Results: Acquisition rates for the Lt and Rt heart sides were PW-MPI 87%/86%, TDI-MPI 86%/92%, MAPSE and TAPSE 94%. Objectives: To establish normal reference values for the fetal atrioventricular (AV) time interval (mechanical PR interval) assessed by pulsed-wave Doppler (PD) using three different techniques: left ventricular inflow and outflow tracts (LV in/out), superior vena cava and ascending aorta (SVC/AA), and pulmonary artery and pulmonary vein (PA/PV). Methods: A cross-sectional prospective study was performed in 311 normal singleton pregnant women divided into 5 groups between 16 and 38 weeks' gestation. PD-derived AV intervals were measured from simultaneous interrogation of flow in LV in/out, SVC/AA, and PA/PV. Linear regression analyses were performed to examine correlations with gestational age (GA) and fetal heart rate (FHR). Rates of successful attempts and intraclass correlation coefficients (ICC) for reproducibility of each method were compared. Results: Fetal AV interval measurements were feasible by LV in/out, SVC/AA, and PA/PV in 100%, 95%, and 95.3% of examinations, respectively. PA/PV revealed the longest AV time intervals in every GA group (P < 0.001). The AV intervals in all methods were positively correlated with GA (R 2 = 0.20-0.36; P < 0.001) but negatively correlated with FHR (R 2 = 0.09-0.19; P < 0.001). The PA/PV time intervals demonstrated the strongest GA dependence. The SCV/AA approach had the least influence of FHR on AV time intervals. For LV in/out, SVC/AA, and PA/PV, intra-observer (ICC = 0.81, 0.85, and 0.83, respectively) and inter-observer (ICC = 0.80, 0.81, and 0.91, respectively) reliability coefficients showed excellent agreements. Conclusions: This study has established GA-specific nomograms of fetal AV time intervals using three distinct PD techniques. All PD-derived AV time intervals increased with advancing GA and decreased with increasing FHR. Fetal AV interval measurements can be obtained in a clinically viable fashion, with excellent reproducibility, using LV in/out, SVC/AA, or PA/PV approaches. Objectives: 1) To measure myocardial ventricular performance indices, ejection fraction (EF) and longitudinal strain (LS), using speckle tracking echocardiography (STE), in fetuses with left ventricular obstruction (LVO) of different degrees: right isolated ventricular prevalence (RVP), aortic (AoS) and/or mitral stenosis (MS), hypoplastic left ventricular syndrome (HLVS); 2) to evaluate differences between fetuses with LVO and normal fetuses. Methods: We prospectively stored 4-chambers loops obtained with STE in fetuses with LHO divided into 3 groups: Group 1 RVP, Group 2 AoS/MS, Group 3 HLVS. Hitachi Aloka Arietta v70 was used with convex probe (ranging from 1-8 MHz). The images were analysed off line with a specific software to measure ventricular EF and LS. The values obtained in LVO fetuses were compared to our reference ranges obtained from 185 physiological fetuses (Ph Group). Statistical analysis was performed with Anova, Tukey's and paired t-test. Results: 26 US evaluations were obtained in 18 fetuses with LVO: in Group 1 10 measures in 7 fetuses, Group 2 11 measures in 8 fetuses, and Group 3 5 measures in 3 fetuses. 
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Objectives: 1) To measure myocardial ventricular performance indices, ejection fraction (EF) and longitudinal strain (LS), using speckle tracking echocardiography (STE), in fetuses with left ventricular obstruction (LVO) of different degrees: right isolated ventricular prevalence (RVP), aortic (AoS) and/or mitral stenosis (MS), hypoplastic left ventricular syndrome (HLVS); 2) to evaluate differences between fetuses with LVO and normal fetuses. Methods: We prospectively stored 4-chambers loops obtained with STE in fetuses with LHO divided into 3 groups: Group 1 RVP, Group 2 AoS/MS, Group 3 HLVS. Hitachi Aloka Arietta v70 was used with convex probe (ranging from 1-8 MHz). The images were analysed off line with a specific software to measure ventricular EF and LS. The values obtained in LVO fetuses were compared to our reference ranges obtained from 185 physiological fetuses (Ph Group). Statistical analysis was performed with Anova, Tukey's and paired t-test. Results: 26 US evaluations were obtained in 18 fetuses with LVO: in Group 1 10 measures in 7 fetuses, Group 2 11 measures in 8 fetuses, and Group 3 5 measures in 3 fetuses. Objectives: Maternal anti SS-A antibody affects to the fetal heart and causes heart block and myocarditis. Detection of the damage to the atrioventricular node is well documented. However, the incidence of the myocardial damage is not well known. Therefore, we investigated the cardiac function in the fetuses with maternal anti SS-A antibody. Methods: This is a retrospective study in single centre. We reviewed our clinical record of fetal echocardiography in 5 years from Jan 2012 to Dec 2016. In this period, 24 cases had fetal echocardiography due to maternal positive anti SS-A antibody without fetal heart block. Of the 24, 18 cases had sequential examination from first trimester. Tei index of the right and left ventricle were measured. Postnatal data were available in 20 cases. Results: Of the 24, first examination were 18w3d to 38w1d (median 22w0d). During pregnancy, 2 cases (8%) had high Tei index >0.7, and other 10 (42%) had relatively high Tei index >0.6. Of the 12, 6 had Tei index >0.6 also at the latest examination before birth, but, the other had transient elevation. 20 with the postnatal data were born at 36w5d to 41w2d (median 39w2d), and their birth weight were 1918g to 3336g (mean 2778g). No case had clinical symptom of cardiac dysfunction, although one had transient tachypnea, one had small for gestational age, and the other had premature rupture of membrane. Conclusions: Our data suggest high incidence of abnormal Tei index in the fetuses with maternal anti SS-A antibody. Although the cardiac dysfunction seems to be transient and subclinical in most of the cases, further study with more detail fetal cardiac functional study and postnatal follow-up are required.
